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Abstract Family processes in early life have been implicated in adolescent involvement in teen dating violence, yet
the developmental pathways through which this occurs are
not well understood. In this study, etiological pathways
from parental psychopathology and marital conﬂict in
infancy to involvement in dating violence in late adolescence were examined in a sample of children at high-risk
due to parental alcohol problems. Families (N = 227)
recruited when the child was 12 months of age were
assessed at 12-, 24-, 36-months, kindergarten, 6th, 8th, and
12th grades. Slightly more than half of the children were
female (51%) and the majority were of European American
descent (91%). Parental psychopathology in infancy was
indirectly associated with teen dating violence in late

adolescence via low maternal warmth and self-regulation in
early childhood, externalizing behavior from kindergarten
to early adolescence, and sibling problems in middle
childhood. Marital conﬂict was also indirectly associated
with teen dating violence via child externalizing behavior.
Maternal warmth and sensitivity in early childhood emerged
as an important protective factor and was associated with
reduced marital conﬂict and increased child self-regulation
in the preschool years as well as increased parental monitoring in middle childhood and early adolescence. Family
processes occurring in the preschool years and in middle
childhood appear to be critical periods for creating conditions that contribute to dating violence risk in late adolescence. These ﬁndings underscore the need for early
intervention and prevention with at-risk families.
Keywords Teen dating violence Adolescence Etiology
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Introduction
Disturbingly, approximately 30% of adolescents in the US
experience psychological, physical or sexual aggression
within their romantic relationships (see Offenhauer and
Buchalter 2011). In the extreme, teen dating violence can
result in serious injury or death. Less extreme, but still
devastating consequences include depression, posttraumatic stress symptoms, substance use, re-victimization
and increased risk of experiencing interpersonal violence in
adult relationships (Exner-Cortens et al. 2013; Smith et al.
2003). Although several correlates and risk factors for teen
dating violence have been identiﬁed, prevention efforts
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have been hampered by a lack of understanding of its
etiology, especially from early childhood to adolescence.
This is largely due to the dearth of longitudinal and
developmental research focusing on teen dating violence,
especially research with samples at high risk. The goal of
this study was to examine these etiological pathways
beginning in infancy using a sample of adolescents at high
risk for involvement in teen dating violence due to parental
alcohol problems and psychopathology.
The Role of Parental Psychopathology in the
Development of Aggression
Parenting behavior plays a critical role in the development
of aggression in both children and adolescents and has been
implicated in teen dating violence (Jouriles et al. 2012;
Makin-Byrd and Bierman 2013). Both parental behavior
toward their children and parental behavior toward each
other have implications for the continuity of aggression
from childhood to adolescence (Fuller et al. 2003; Jouriles
et al. 2012). Children of parents who suffer from substance
abuse and other psychopathology may be at particularly
high risk for involvement in dating violence due to the
effects of parental psychopathology on the development and
maintenance of childhood aggression.
There is a robust literature linking parental alcohol problems to the development of externalizing problem behaviors, including aggression, in their young children
(Edwards et al. 2006; Loukas et al. 2001). Alcohol problems tend to be comorbid with other psychopathology
such as depression and antisocial behavior in both partners
and this psychopathology has been implicated in child
externalizing behavior (see Eiden and Leonard 2000;
Hutchinson et al. 2014). Direct associations between parental psychopathology and child externalizing behavior
may reﬂect potential genetic associations (Villafuerte et al.
2012), but may also set the stage for socialization experiences that interfere with normative declines in aggression
from preschool to early school age. For example, Fuller
et al. (2003) found that fathers’ antisocial behavior predicted
their sons’ preschool aggression both directly and indirectly
via paternal alcohol use disorder and parent-to-parent
aggression. Psychopathology in one or both parents interferes with their ability to relate to each other and to their
children. As a result, these families tend to experience
greater marital conﬂict and exhibit low quality parenting
behaviors (Eiden et al. 1999; Finger et al. 2010). Adolescents living in such a family environment are at greater risk
for teen dating violence (e.g., Jouriles et al. 2012; Offenhauer and Buchalter 2011). However, the mechanisms
through which exposure to family violence and dysfunction
contribute to involvement in teen dating violence need to be
further elucidated (Temple et al. 2013).
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Using a Dynamic Cascade Model of Development to
Understand the Etiology of Teen Dating Violence in
Alcoholic Families
Early interpersonal experiences are among the most salient
developmental inﬂuences with potential for long lasting
effects (Bretherton 1997). The far-reaching effects of parental psychopathology in early life on adolescent risk for
dating violence may be understood within the framework of
the dynamic cascade model of development (Dodge et al.
2008; Dodge et al. 2009). According to this model, early
life experiences impact developmental outcomes that in turn
inﬂuence outcomes at subsequent developmental stages.
Thus, exposure to adverse social contexts in early childhood
can trigger a cascade of negative cognitive, social, and
behavioral developmental outcomes across childhood and
into adolescence.
The dynamic cascade model can address the complex
etiology of teen dating violence by integrating various risk
factors into a sequential framework, with each risk factor
building upon developmentally earlier factors. At each level
of this model, there is the potential for the trajectory to be
disrupted or exacerbated depending on individual and/or
environmental conditions. An advantage of using such a
developmental framework is that it offers multiple time
points for intervention. In addition, the model may incorporate multiple theories, with different theories used to
explain different pieces of the model.
Developmental pathways to teen dating violence
Research and theory suggest two pathways through which
parental psychopathology in early life can inﬂuence the
development of aggression and progression to teen dating
violence: (a) a marital conﬂict pathway; and (b) a pathway
via parenting behaviors and child self-regulation. Both of
these pathways are viewed within the framework of the
dynamic cascade model; however, different theories are
used to explain each of the hypothesized pathways within
this overarching framework. These pathways are depicted in
Fig. 1 and elucidated below.
Marital conﬂict pathway
Exposure to violence and antisocial behavior in the family
of origin is a key risk factor for the development of
aggression and teen dating violence (Jouriles et al. 2012;
Makin-Byrd and Bierman 2013). According to social
learning theory (Bandura 1973, 1977; Ireland and Smith
2009), children learn to behave aggressively through
exposure to aggressive models, particularly when they see
the model rewarded for the behavior (i.e., maintaining
dominance or control over others). Thus, compared with
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Fig. 1 Conceptual model

non-exposed children, those exposed to interparental or
other violence in the home learn to use aggression to deal
with conﬂict, be aggressive in their interpersonal relationships, and/or be more tolerant of aggression directed toward
them. Home becomes a “training ground” for practicing and
reinforcing aggressive behavior, and it is with families that
children ﬁrst take on and practice the roles of abuser (i.e.,
with siblings) and/or victim (i.e., with siblings and/or parents; Hoffman and Edwards 2004).
There is a surprising dearth of research on how parents’
violence toward each other impacts the sibling relationships
of their children. However, there is longitudinal evidence
indicating that exposure to family violence in childhood,
including both interparental violence and sibling abuse, is
associated with children’s aggression toward peers and
dating partners in adolescence (e.g., Espelage et al. 2014;
Narayan et al. 2014). Nevertheless, one limitation of social
learning theory in this context is that it fails to address why
many youth who are exposed to parental violence do not
engage in violence in their interpersonal relationships
(Temple et al. 2013). This suggests that there are other
mediating or moderating mechanisms driving this relationship (Capaldi and Smith 2003; Cascardi 2016; Maas et al.
2010). Other developmental theories may offer alternative
etiological pathways to teen dating violence.
Pathways through parenting behaviors
In contrast to the direct modeling approach assumed by
social learning theory, the ecological/transactional model of
development (Cicchetti and Lynch 1993) would argue that
the developmental pathways from parenting to involvement
in teen dating violence are indirect and transactional,
inﬂuenced by the dynamic interplay among parent characteristics, child characteristics and environmental forces

(i.e., family and school contexts) beginning in infancy.
Aggression and self-regulation are child characteristics that
begin to emerge early in life, are inﬂuenced by parenting
behavior, have implications for social functioning and have
been linked to dating violence in adolescence (Farley and
Kim-Spoon 2014; Maas et al. 2010; Schwartz et al. 2006).
Parenting, self-regulation and externalizing behavior
A robust body of evidence indicates that the association
between parenting and children’s externalizing behavior
problems, including aggression, is longitudinally mediated
by the development of effective self-regulation (Eisenberg
et al. 2005). In early childhood, an important aspect of selfregulation involves internalizing rules of conduct to guide
behavior. Indeed, this is the ultimate goal of early socialization. Another important aspect of self-regulation that
begins to develop later in the ﬁrst year of life is effortful
control, the ability to inhibit a dominant response for a more
socially appropriate or rewarding non-dominant response.
Effortful control is particularly important for the inhibition
of behavioral impulses and regulation of affect. While
internalization of rules of conduct is well established before
entry into school (Kochanska and Aksan 1995), effortful
control continues to exhibit modest developmental change
throughout childhood and remains fairly stable into adolescence (Eisenberg et al. 2005; Raffaelli et al. 2005,
Steinberg 2014).
Research has highlighted the role of maternal warmth,
sensitivity and disciplinary strategies as key predictors of
self-regulation (Choe et al. 2013; Eisenberg et al. 2001).
Children with warm, sensitive parents are better able to
regulate their arousal and focus attention on salient environmental demands. As a result, these children are better
able to process parental directives, beneﬁt from parental
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guidance, internalize parental rules and inhibit inappropriate
behavior. Parental psychopathology contributes to marital
conﬂict and interferes with parents’ abilities to provide
guidance in a warm and sensitive manner. Parents who are
harsh in their interactions with their children fail to teach
children appropriate ways of dealing with frustration and
anger, resulting in child dysregulation and externalizing
behavior (Chang et al. 2003; Eisenberg et al. 2001).
Exposure to parental conﬂict and harshness can also
threaten a young child’s sense of security, eliciting a fear
response. Over time, fearful arousal can diminish a child’s
capacity for self-regulation and trigger both internalizing
and externalizing symptoms (Davies et al. 2012).
Prior research suggests that aggressive children process
social information differently than non-aggressive children
and rely more on aggressive strategies for handling conﬂict
(Crick and Dodge 1996; Keltikangas-Järvinen 2001). Parents, especially mothers, help to teach children how to
interpret and respond to provocative or ambiguous social
stimuli (Chang et al. 2003). In families characterized by
psychopathology, conﬂict and parental harshness, children
learn to interpret ambiguous social stimuli as being hostile
or threatening, prompting an aggressive response. Indeed,
prior research conducted with the current sample revealed
that the lack of warmth and sensitivity exhibited toward
toddlers by parents in alcoholic families was associated with
lower child self-regulation in the preschool years and higher
externalizing behavior in kindergarten (Eiden et al. 2007).
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for ﬁghting and bullying among peers (Espelage et al. 2014;
Wolke et al. 2015). In contrast, affectionate sibling relationships in middle childhood are predictive of prosocial
behaviors, greater self-regulation and fewer externalizing
behaviors in early adolescence (Padilla-Walker et al. 2010).
Parental inﬂuences in early adolescence
In middle childhood and early adolescence, youth begin to
shift their social focus toward peers. As involvement in
independent and peer-related activities increases, parents
provide less direct oversight of their children, but provide
protective inﬂuence through monitoring. Monitoring
involves parental awareness of children’s activities, whereabouts, and friends (Barnes and Farrell 1992) so that parents
can provide the teen with the appropriate limits, guidance,
and feedback needed to make good choices. It also requires
good parent-child communication and parental support to
be effective. Monitoring has been established as one of the
most important protective factors in adolescence, reducing
risk for a variety of negative outcomes including substance
use (Barnes and Farrell 1992; Eiden et al. 2016), on-line
harassment (Wolke et al. 2015), early sexual involvement
(Maria et al. 2014), gang membership (McDaniel 2012),
deviancy and peer aggression (Low and Espelage 2014),
afﬁliation with delinquent peers (Barnes et al. 2006) and
dating violence (Foshee et al. 2015, 2016).
Afﬁliation with deviant peers

Family inﬂuences in middle childhood: sibling problems
In middle childhood, parenting continues to inﬂuence child
behavior and other social relationships. After parents, children have their ﬁrst important relationships with siblings.
Within sibling relationships children have early opportunities to develop prosocial behaviors such as sharing,
empathy, negotiation and conﬂict resolution, skills which
require self-regulation. Parents can facilitate and guide these
sibling exchanges, thereby inﬂuencing the self-regulatory
skills of both children as well as the quality of sibling
relationships (Padilla-Walker et al. 2010). It is not surprising, then, that parental harshness and insensitivity are
associated with lower quality sibling relationships, and
greater bullying and conﬂict between siblings (Wolke et al.
2015). While parenting inﬂuences the quality of sibling
relationships, siblings play a role in sustaining or mitigating
aggressive behavior toward others because youth often look
to siblings, particularly older siblings, for guidance on how
to behave with peers (Farley and Kim-Spoon 2014). As a
result, youth who have difﬁcult sibling relationships may
also have difﬁculties in relationships with peers. Indeed,
research shows that sibling relationships that are characterized by abuse and aggression put youth at greater risk

Peer afﬁliation plays an important role in many adolescent
risk behaviors, but the nature of the peer group can be
inﬂuenced by parenting and parental monitoring (Barnes
et al. 2006). Youth with strong parental bonds are less
susceptible to negative peer inﬂuence, less likely to engage
in risky behaviors, and are less likely to be victimized
(Jaccard et al. 2005; Maas et al. 2010). In contrast, poor
quality parent-child relationships resulting from harsh parenting and marital conﬂict can contribute to deﬁcits in social
skills and self-regulation and high levels of externalizing
behaviors (e.g., Eiden et al. 2007; Finger et al. 2010).
Children with these characteristics are less likely to be
accepted by their peers (Eiden et al. 2007), which in turn
may lead them to afﬁliate with peers who engage in or are
accepting of aggressive and delinquent behaviors (Farley
and Kim-Spoon 2014; Maas et al. 2010). Afﬁliation with
delinquent peers is one of the most reliable predictors of
violence and victimization among adolescents, including
teen dating violence and sexual assault (Bandyopadhyay
et al. 2010; Dodge et al. 2008). Moreover, associating with
delinquent peers tends to restrict the pool of potential dating
partners to adolescents who are group members or are more
accepting of externalizing and deviant behavior. This may
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account for the high levels of reciprocity of dating violence
perpetration and victimization found in many adolescent
samples (Farley and Kim-Spoon 2014; Maas et al. 2010).

Current Study
The theoretical importance of early parenting behaviors on
the development of child self-regulation and externalizing
behaviors, including aggression, suggests that children
growing up in families characterized by parental psychopathology may be at high risk for involvement in teen
dating violence. In particular, children of alcoholics (COAs)
may be at elevated risk for teen dating violence due to their
propensity to engage in externalizing problem behaviors,
including aggression (Eiden et al. 2007). While the links
between parental problem drinking and early childhood
externalizing behaviors are well established, it is unclear
whether these parental inﬂuences on childhood aggression
extend into adolescence and whether they contribute to
involvement in dating violence as either a victim or a perpetrator. The purpose of the current study is to examine the
role of family processes in the development of aggressive
behavior and teen dating violence among a sample of
children of alcoholic fathers and control families.
Two pathways from parental psychopathology to teen
dating violence were tested within a dynamic cascade model
of development that spanned developmental periods from
infancy (12 months) to late adolescence: (a) a marital conﬂict pathway and (b) pathways through parenting (see Fig.
1). Consistent with previous research, we expected parental
psychopathology in infancy to be associated with marital
conﬂict in early childhood (Finger et al. 2010) and that
marital conﬂict would remain stable across childhood and
adolescence. Based on social learning theory, we expected
marital conﬂict to predict teen dating violence both directly
as a result of modeling conﬂictual behavior and indirectly
through its inﬂuence on externalizing behavior and through
problematic social relationships (i.e., sibling problems in
middle childhood and afﬁliation with deviant peers in early
adolescence). Consistent with prior research with this
sample in early childhood (e.g., Eiden et al. 2007), we also
expected parental psychopathology to impact teen dating
violence through its effects on maternal warmth/sensitivity
in early childhood, lower self-regulation in early childhood
and higher externalizing behavior in kindergarten. We further anticipated that from kindergarten the parenting pathway would lead to three early adolescent proximal
predictors of teen dating violence: (a) externalizing behavior present in kindergarten would remain stable across
middle childhood and into early adolescence, directly contributing to dating violence in late adolescence; (b) maternal
warmth and sensitivity in kindergarten would be positively
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associated with parental monitoring in middle childhood
and early adolescence, which in turn would be inversely
associated with externalizing behavior and afﬁliation with
delinquent peers in early adolescence and inversely associated with teen dating violence in late adolescence; and (c)
externalizing behaviors in kindergarten would be indirectly
associated with teen dating violence through its effect on
sibling problems in middle childhood and afﬁliation with
delinquent peers in early adolescence. Finally, we expected
that afﬁliation with delinquent peers in early adolescence
would be a proximal predictor of dating violence.

Method
Participants
The initial sample consisted of 227 families (116 girls, 111
boys) with 12-month-old infants who were recruited to
participate in a longitudinal study of parenting and infant
development. Families were classiﬁed as being in one of
two groups: the nonalcoholic or control group consisting of
parents with no or few alcohol problems since the child’s
birth (n = 102) and the father alcoholic group with families
in which the father met criteria for alcohol abuse or
dependence (n = 125). Within the father alcoholic group, 95
mothers were light drinkers or abstainers and 30 mothers
were heavy drinkers or had current alcohol problems. Given
the low number of mothers who met criteria for problem
drinking, and the fact that in the majority of cases where
mother was a problem drinker, father was also a problem
drinker, classiﬁcation was made on the basis of father’s
alcohol status.
The majority of parents in the study were European
American (94% of mothers and 87% of fathers), approximately 5% of mothers and 7% of fathers were African
American and 2% of parents were Hispanic/Latino, Native
American, or other. Parental education ranged from less
than a high school degree to postgraduate degree, with 59%
of mothers and 54% of fathers having completed at least
some post–high school education. Annual family income
ranged from $4000 to $95,000 at recruitment (M = $41,824;
SD = $19,423). All of the mothers and fathers were residing
together with the child in the study at recruitment, and 88%
of the parents were married to each other. Mothers’ and
fathers’ ages at recruitment ranged from 19 to 41 years (M
= 30.7, SD = 4.5) and 21–58 years (M = 33.0, SD = 5.9),
respectively.
At the time of the current assessment, the participants
were in 11/12th grade and on average 17.68 (SD = 1.89)
years of age. The majority of the adolescents identiﬁed as
European American (91.9%), 2.7% identiﬁed as African
American, and 5.4% as multiracial. Slightly less than 2% of
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the sample identiﬁed as being Hispanic/Latino. Most of the
students were in 11th (35.1%) or 12th grades (42.5%),
although 18.3% were enrolled in post high school education
(college or trade school) and 2.2% had dropped out before
completing high school.
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middle childhood (6th grade), early adolescence (8th grade)
and late adolescence were used in the current analyses.
Measures
Parents’ alcohol use

Procedure
Recruitment for initial study
The names and addresses of these families were obtained
from the New York State birth records for Erie County (see
Eiden et al. 2007, for procedural details). Families meeting
basic eligibility criteria were sent an introductory letter.
Those who returned the enclosed form indicating interest in
the study were screened for eligibility over the telephone.
To be eligible, parents had to be primary caregivers and
cohabiting since the infant’s birth, mothers were between 18
and 40 years old at the time of the child’s birth, mothers
could not have used drugs during pregnancy or in the past
year (except for less than two instances of marijuana use),
mothers’ average drinking was less than one drink a day
during pregnancy and mothers did not drink ﬁve or more
drinks on a single occasion during pregnancy. During the
phone screen, mothers were administered the Family History Research Diagnostic Criteria for alcoholism with
regard to their partners’ drinking (Andreasen et al. 1986),
and fathers were screened with regard to their alcohol use,
problems and treatment. Because of the large pool of
families potentially eligible for the nonalcoholic group,
alcoholic and nonalcoholic families were matched on race/
ethnicity, maternal education, child gender, parity and
marital status.
Family lab assessments were conducted at eight different
child ages, in infancy and early childhood (12, 18, 24, and
36 months), at kindergarten age (5–6 years of age), in
middle childhood (6th grades, about 11–12 years of age), in
early adolescence (8th grade, 13–14 years of age) and in
later adolescence (11th/12th grades, 15–19 years of age).
Mother-child visits were conducted ﬁrst, followed by fatherchild visits 1 to 2 weeks later. A parental questionnaire
assessment was also conducted at 48 months. Assessments
took place through parental self-reports and laboratory
observations from infancy to early adolescence. Children
completed interviews and questionnaires from middle
childhood to late adolescence. Each wave of the study was
approved by the University at Buffalo Social Science
Institutional Review Board. Informed written consents were
obtained from both parents, and child assents were obtained
from kindergarten-age and older children. Children who had
reached their 18th birthday by the late adolescent assessment provided informed consent. Data from infancy (12months), early childhood (24-, 36-months), kindergarten,

An adapted, self-report measure of The University of
Michigan Composite International Diagnostic Interview
(Anthony et al. 1994; Kessler et al. 1994) was used to assess
parental alcohol abuse and dependence. Questions were
reworded to inquire as to “how many times” problems had
been experienced, as opposed to whether it happened “very
often.”
In addition to the screening criteria, Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition
(DSM-IV; American Psychiatric Association 2000) criteria
for alcohol abuse and dependence diagnoses for current
alcohol problems (in the past year) were used to assign ﬁnal
diagnostic group status. For abuse criteria, recurrent alcohol
problems were those occurring at least 3–5 times in the past
year or 1–2 times in three or more problem areas. Families
in which parents met diagnostic criteria on the screener and
questionnaire were assigned to the alcoholic group at the
ﬁrst assessment.
Antisocial behavior
Maternal antisocial behavior was assessed using a modiﬁed,
28-item version on the Antisocial Behavior Checklist (Ham
et al. 1993; Zucker and Noll 1980) in infancy. The measure
was only used at one time point because it is a measure of
lifetime antisocial behavior. The internal consistency for the
current sample was quite high (Cronbach’s α = .82). The
scores were skewed and were transformed using square root
transformations.
Parents’ depressive symptoms
The Center for Epidemiological Studies Depression scale
(CES-D; Radloff 1977) was used to measure mothers’ and
fathers’ depressive symptoms in infancy. The CES-D is a
scale designed to measure depressive symptoms in community populations. It is a widely used, self-report measure
with high internal consistency and strong test–retest reliability (Boyd et al. 1982). Internal consistency in the present
study ranged from .88 for fathers to .91 for mothers.
Marital conﬂict
Mothers and fathers reported on physical and verbal marital
aggression measured at each time point from infancy to
early adolescence. Physical aggression was measured using
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the Conﬂict Tactics Scale (CTS; Straus 1979). In the current
study, the items focusing on moderate (e.g., push, grab, or
shove) to severe (e.g., hit with ﬁst) physical aggression, but
not the very severe items (e.g., burnt or scalded, use of
weapons), were included. Parents’ reported frequency of
their own and their partners’ physical aggression toward
each other over the past 12 months on a seven-item scale
ranging from 0 “0 times” to 6 “20 or more times.” Due to
under-reporting of aggressive behaviors, especially by men
(Archer 2002), indicators of each variable were created by
taking the maximum of the mother and father reports (α
= .82–.86).
Maternal warmth and sensitivity
During the 24- and 36-month assessments, mothers were
asked to interact with their child as they normally would at
home for 10 min in a room full of toys. These free-play
interactions were coded using a collection of global ﬁvepoint rating scales using the Parent–Child Early Relational
Assessment (Clark 1999). These scales have been validated
for mother–child interactions ranging from child ages of
two months to 5 years. A composite measure of maternal
warmth/sensitivity at each assessment point was derived
from these scales. The warmth/sensitivity composite included items such as expressed positive affect, positive
involvement, responsiveness, reading child cues, ﬂexibility,
low intrusiveness, consistency/predictability, and low
negative affect, with higher scores indicating more positive
behavior. The internal consistency (Cronbach’s alpha) for
this scale was .93.
At kindergarten, mothers decorated a picture frame with
their child for 20 min. This interaction was coded using the
Iowa Family Interaction Rating Scales (Melby et al. 1998).
These rating scales were designed to measure both verbal
and non-verbal behaviors as well as affective aspects of the
interactions along nine-point rating scales. The warmth/
sensitivity composite at kindergarten age included items
such as positive reinforcement, sensitive child centered
behaviors, humor, positive mood, warmth-support, prosocial behaviors, and physical affection. The internal consistency for this composite scale was Cronbach’s α = .94.
Two sets of coders blind to group membership scored the
mother–child interactions. Coders were trained on both
scales until they achieved at least 80% reliability, with
observations selected at random for inter-rater reliability
checks. For the 24 month assessments, interrater reliability
was calculated for 17% of the sample (n = 38) and the intraclass correlation coefﬁcient was .81. For the 36 month
assessment, interrater reliability was calculated for (15%) of
the interactions (n = 28) and the intra-class correlation
coefﬁcient was .96. Inter-rater reliability was calculated for
12% of the sample at kindergarten age, and was .90.
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Self-regulation
Self-regulation was assessed in early (36 months) childhood. The self-regulation measure at 36 months included an
effortful control battery, an observational measure of
internalization of maternal rules and an observational
measure of internalization of fathers’ rules. The effortful
control battery consisted of a battery of three tasks developed by Kochanska et al. (1996) and Kochanska and
Knaack (2003): a snack delay, whisper, and lab gift (see
Eiden et al. 2007; Kochanska et al. 1996 for details). The
scores on all three tasks were standardized and a ﬁnal
effortful control score was computed by taking the average
of all the scores. The internal consistency of this scale at 3
years was Cronbach’s α = .79.
Observations of child internalization were conducted
with the paradigm developed by Kochanska and her colleagues (Kochanska and Aksan 1995; Kochanska et al.
1996). Children’s internalization of the parental directive to
not touch the objects on a prohibited shelf was assessed
during a 12 min observational paradigm (Kochanska and
Aksan 1995). The child’s behavior was coded for every 15-s
interval averaged across the entire 12 min so that high
scores reﬂected high behavioral internalization. Internalization was coded by two independent coders blind to
group status and other information about the families. Interrater reliability based on 20 cases (640 15-s coded segments) was κ = .98. The percent agreement for the categories ranged from 90% for gentle touch to 100% for
deviation. These three indicators (observations of internalization of mother’s rules, internalization of father’s rules
and effortful control battery) were signiﬁcantly correlated
with each other. Thus, a composite variable was computed
by standardizing the measures and taking the average of the
two internalization variables and summing with the effortful
control composite. The internal consistency of this scale
was Cronbach’s alpha = .77.
Child externalizing behavior
Child externalizing problem behaviors were assessed using
the Externalizing subscale of the Child Behavior Checklist
(CBCL; Achenbach 1991). Maternal reports of externalizing problem behaviors were used in the model at kindergarten age and youth self-reports (YSR) were used in
middle childhood and early adolescent assessments. The
CBCL is a widely used measure of children’s internalizing
and externalizing behaviors and has well-established psychometric properties. The Externalizing subscale contains
items relating to attentional difﬁculties, delinquency, physical aggression, noncompliance, and oppositional behavior,
rated on three-point response scale ranging from 0 “not true”
to 2 “very true.” Higher scores indicate higher levels of
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externalizing problem behaviors. The internal consistency
for maternal report at kindergarten age was Cronbach’s α
= .86, YSR middle childhood was α = .89 and early adolescence was α = .92.
Parental monitoring
Parental monitoring was measured with a nine-item child
report scale that assessed the degree to which mothers were
aware of the child’s whereabouts, acquaintances, and
behaviors (Grundy et al. 2007; Sturge-Apple et al. 2003) at
the middle childhood and early adolescent assessments.
Sample items included “how often does your mom/dad
know where you go when you are not at home?” and “how
often does your mom/dad know who your friends are?”
Children answered each item using a 5-point Likert-type
response scale that ranged from 0 (never) to 4 (always).
Items were scored such that higher scores indicated greater
knowledge. Internal consistencies ranged from Cronbach’s
α = .79 at 6th grade to .84 at 8th grade. Maternal and
paternal monitoring scores were signiﬁcantly correlated at
both middle childhood (r = .42, p < .001) and early adolescence (r = .61, p < .001), and were composited by taking
the average of maternal and paternal reports within each
age. High scores on these two ﬁnal measures reﬂected high
parental monitoring.
Sibling problems
Maternal report of child’s sibling problems was measured in
middle childhood (6th grade) using the sibling problems
subscale of The Social Adjustment Inventory for Children
and Adolescents (SAICA; John et al. 1987). The sibling
problems subscale consisted of six items (e.g., injures siblings, is injured by siblings) with items rated on a four-point
response scale ranging from 1 “not at all a problem” to 4
“severe problem.” The internal consistency for the current
sample was α = .78.
Peer delinquency and substance use
Peer delinquency was assessed by child report at 8th grade
using a modiﬁed, 11 item version of the Peer Delinquency
Scale (Loeber et al. 1991). The measure was modiﬁed to
reﬂect the child’s peer group. Children were asked to
identify their peer group and then complete the delinquency
scale with regard to these peers. Children were asked to
report the number of friends who had engaged in delinquent
behavior such as skipping school without an excuse, going
joyriding, and hitting someone with the idea of hurting that
person in the last six months. These items were rated on a
ﬁve-point scale ranging from 0 = None to 4 = All. The
internal consistency for the current sample was α = .82.
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Peer substance use was assessed through child report at
8th grade using a 10 item scale that measured how many of
the adolescents’ peers used alcohol, cigarettes, marijuana,
and other drugs on an occasional or regular basis based on
previous studies (Chassin et al. 1996), with response
options ranging from 0 = None to 4 = All. The internal
consistency for the current sample was α = .84. Given that
the peer delinquency and peer substance use measures were
highly correlated, r = .70, these measures were then averaged to create a composite peer delinquency and substance
use measure.
Involvement in teen dating violence
The Conﬂict in Adolescent Dating Relationships Inventory
(CADRI; Wolfe et al. 2001), a self-report questionnaire
assessing multiple forms of abusive behavior (physical,
sexual, threatening, relational and emotional/ verbal) that
may occur between dating adolescents, was used to measure
teen relationship conﬂict. Adolescents reported on their own
and their partners’ behaviors by indicating how often certain
behaviors occurred within the context of their current or
most recent romantic relationship. Items were rated on a
four-point scale ranging from 1 “never” to 4 “often.” Scores
for victimization and perpetration were combined because
they were highly correlated (r = .91), suggesting a high
degree of mutual involvement in dating violence. The
internal consistency of this scale was α = .94.

Results
Missing Data
As would be expected of any longitudinal study involving
multiple family members, there were incomplete data for
some participants at one or more of the ﬁve assessment
points included in this study. Of the 227 families included
in analyses, all provided data at 12 and 18 months; 222
(97.8%) mothers provided data at 24 months; 205 (90.3%)
mothers provided data at 36 months; 185 (81.5%) mothers
provided data at kindergarten, 165 (72.7%) mothers and 164
(72.2%) children provided data at 6th grade, 154 (67.8%)
mothers and 162 (71.4%) children provided data at 8th
grade and 184 (81.1%) children provided data at 12th grade.
Of the children who provided data at 12th grade, 144
(77.4%) had been, or were currently, in a relationship and
could provide valid data on teen dating violence.
There were no group differences between families with
missing vs. complete data on any of the alcohol variables,
depressive symptoms or parenting. There were also no
differences between the two groups of families (complete
vs. missing data) on any of the child outcome variables.
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However, families with missing data had mothers who
reported higher antisocial behavior compared with those
with complete data (Ms = 39.25 and 41.96, SDs = 8.54 and
10.01, respectively). Although it is clear that the data were
not missing completely at random because of group differences on maternal antisocial behavior, data did meet
criteria for being missing at random (MAR; Little and
Rubin 1989). Full-information maximum likelihood (FIML)
estimation procedures were used with this ﬁnal sample to
estimate parameters (Arbuckle 1996). This missing data
approach includes all cases in the analysis, even those with
missing data. FIML produces more accurate estimates of
population parameters than would be obtained using listwise deletion.
Data Analytic Plan
First, the means, standard deviations and inter-correlations
among the study variables were examined. Next, in order to
examine the hypotheses of the current study, structural
equation modeling (SEM) was used to test the conceptual
model depicted in Fig. 1. All SEM analyses were conducted
using Mplus (Version 7.11; Muthén and Muthén
1998–2013). Standardized parameter estimates using FIML
are presented. The goodness of ﬁt of the models was
examined by using the comparative ﬁt index (CFI) and the
root mean square error of approximation (RMSEA). The
CFI varies between 0 and 1, and values of .95 or higher
indicate good ﬁt (Hu and Bentler 1995). The RMSEA is
bounded by 0 and will take on that value when a model
exactly reproduces a set of observed data. A value of .05 to
.06 is indicative of close ﬁt, a value of .08 is indicative of
marginal ﬁt, and higher values are indicative of poor ﬁt
(Browne and Cudeck 1993). Given the limits of sample
size, we were unable to test if the full etiological model
differed by gender. However, we did control for gender in
the overall model, given that boys tend to exhibit more
aggressive behaviors than girls in this sample (Edwards
et al. 2006).
Descriptive and Correlational Analyses
The prevalence of each type of dating violence by perpetration and victimization as measured by the CADRI is
presented in Table 1. Consistent with ﬁndings in larger
samples (e.g., Wolfe et al. 2001), emotional (psychological)
abuse was the most frequently reported form of dating
violence. Given the relatively low rates of other types of
dating aggression in this sample, scores were summed to
create a total teen dating violence score.
The alcohol and control groups were compared to
determine if they differed on any of the variables included
in the model. Several signiﬁcant differences were observed
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Table 1 Prevalence rates of dating violence subscales
Type of aggression

Physical

Perpetration

Victimization

N

%

N

%

7

4.8

11

7.5

Threatening

5

3.4

9

6.2

Sexual

11

7.5

12

8.2

Relational

3

2.1

7

4.8

Emotional

83

58.5

87

60.8

(see Table 2). The marital conﬂict and delinquent peer
afﬁliation variables were square root transformed given the
skewness of the data. First, lifetime maternal antisocial
behaviors and parental depressive symptoms in infancy
were higher in the alcoholic compared to non-alcoholic
group. Second, alcoholic families reported higher levels of
marital conﬂict in infancy and early childhood, with a trend
toward higher conﬂict in kindergarten as well. Third,
mothers in alcoholic families displayed lower warmth/sensitivity during play interactions with their toddlers and
preschoolers compared to the control group mothers.
Fourth, adolescents in alcoholic families were signiﬁcantly
more likely to afﬁliate with delinquent and substance using
peers than were those in control families. There were no
group differences on sibling problems or on teen dating
violence.
Correlations of the study variables with each other are
shown in Table 3. Results indicated that there was modest
stability in maternal warmth from 24 months to kindergarten, child externalizing behaviors from kindergarten to early
adolescence, marital conﬂict from 24 months to early adolescence and in parental monitoring from middle childhood
to early adolescence. Teen dating violence was positively
associated with maternal depressive symptoms at
12 months, sibling problems in middle childhood, and
externalizing behaviors and afﬁliation with deviant peers in
early adolescence. Dating violence was inversely associated
with maternal warmth and sensitivity at 36 months and
parental monitoring in early adolescence. The bivariate
associations of all other variables with teen dating violence
were not signiﬁcant; however, they were included in the
model because they were theoretically relevant and correlated with other mediational variables in the model.
Pathways from Parental Psychopathology in Infancy to
Teen Dating Violence
The model examined the inﬂuence of parental psychopathology in infancy on child externalizing behavior and
involvement in teen dating violence in late adolescence via
a parenting pathway and a marital conﬂict pathway. The
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Table 2 Comparisons of study variables by 12 month alcohol group
Variable

Control
group

Father alcoholic
group

t value

Maternal depressive
symptoms

7.11 (6.18)

9.67 (8.03)

2.66**

Paternal depressive
symptoms

6.41 (6.26)

8.79 (7.46)

2.54*

Maternal anti-social
behavior

34.28 (4.44) 37.46 (5.95)

4.43***

Marital conﬂict

−.23 (.79)

.25 (.93)

3.13**

Maternal warmth
(24 months)

4.70 (.44)

4.38 (.53)

4.87***

Maternal warmth
(36 months)

6.47 (1.54)

6.01 (1.52)

2.13*

Child self-regulation
(36 months)

10.02 (.68)

9.97 (.77)

.41

Marital conﬂict
(36 months)

.60 (1.07)

1.50 (1.67)

4.60***

Infancy (12 months)

Pre-School (24–36 months)

Early childhood (Kindergarten)
Maternal warmth

6.01 (.89)

6.03 (1.12)

.10

Child externalizing
behavior (CBCL)

7.76 (5.09)

8.92 (5.38)

1.50

Marital conﬂict

.62 (1.00)

.92 (1.23)

1.81t

Middle childhood (6th grade)
Parental monitoring

3.28 (.52)

3.17 (.49)

1.40

Child externalizing
behavior (CBCL)

5.35 (4.39)

6.58 (5.13)

1.65

Marital conﬂict

.41 (.84)

.65 (1.20)

1.53

Child sibling problems

7.98 (2.63)

8.62 (2.76)

1.22

Early adolescence (8th grade)
Parental monitoring

3.19 (.53)

3.04 (.67)

1.51

Child externalizing
behavior (YSR)

6.98 (5.27)

8.68 (6.07)

1.85t

Delinquent peer
afﬁliation

−.19 (.85)

.13 (.91)

2.29*

Marital conﬂict

−.28 (.72)

.48 (.80)

1.63

3.90 (4.57)

.24

Late adolescence (8th grade)
Teen dating violence

3.71 (4.96)

CBCL child behavior checklist, YSR youth self-report
p < .10; *p < .05; **p < .01; ***p < .001

t

model included causal paths from alcohol group status,
mothers’ antisocial behavior, maternal and paternal
depressive symptoms and child gender as exogenous variables to maternal warmth and sensitivity and marital conﬂict
in the toddler years (24 months). From maternal warmth and
sensitivity in toddler years, direct paths estimating the stability of parenting behavior (i.e., maternal warmth and
sensitivity from 24 months to kindergarten, maternal monitoring in 6th and 8th grade) predicting dating violence were

examined. Lagged paths from parenting to externalizing
behavior in childhood and early adolescence also were
examined. An indirect pathway from maternal warmth and
sensitivity at 24 months, to self-regulation at 36 months and
externalizing behavior in kindergarten, 6th and 8th grades,
with paths estimating stability of child externalizing behavior from early childhood to adolescence and lagged paths
from externalizing behaviors to sibling problems in middle
childhood and peer delinquency in early adolescence were
also examined. Finally, the model included lagged paths
from marital conﬂict at 24 months to child externalizing
behavior across childhood and adolescence and stability
paths in marital conﬂict. In addition to these causal paths,
the model included covariances among variables measured
within each time point. Child gender was included as a
covariate.
Results indicated that this conceptual model ﬁt the data
adequately, with the exception of CFI which was marginally
acceptable, χ2 (149) = 227.42, p < .01; RMSEA = .048
[.035–.060]; CFI = .89. Given the less than adequate CFI,
we examined the modiﬁcation indices (MI), which indicated
that the addition of two theoretically justiﬁed pathways
would substantially improve the ﬁt of the model (MIs > 10):
a path from alcohol group status to marital conﬂict at
36 months and a path from self-regulation at 36 months to
externalizing behavior in sixth grade. The addition of these
two pathways signiﬁcantly improved the ﬁt of the model,
Δχ2(2) = 17.67, p < .001, and resulted in a ﬁnal model that
ﬁt the data well, χ2 (147) = 209.75, p < .01; RMSEA = .043
[.03–.06]; CFI = .913. The ﬁnal model explained about
16% of the variance in teen dating violence and is presented
in Fig. 2. For ease of presentation, only the signiﬁcant
pathways and covariances are depicted with solid lines.
Pathways via marital conﬂict
Marital conﬂict has been identiﬁed as a risk factor for teen
dating violence involvement, although few studies have
examined prospective prediction from early childhood. In
this study, parental psychopathology in infancy was associated with higher marital conﬂict in the toddler years, and
families with alcohol problems in infancy reported higher
marital conﬂict in the preschool years. Marital conﬂict was
stable from 24 months to 8th grade; however, contrary to
predictions, 8th grade marital conﬂict was not a proximal
predictor of teen dating violence. Rather, the model indicated that there was an indirect relationship between marital
conﬂict and teen dating violence via child externalizing
behavior, such that marital conﬂict at 36 months predicted
kindergarten externalizing behavior. Externalizing behavior
remained stable across childhood and into early adolescence; 8th grade externalizing behavior directly predicted
dating violence in late adolescence. There was also a
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Fig. 2 Etiological model of TDV. Sex 0 = girls, 1 = boys. +p < .07, *p < .05, **p < .01, ***p < .001

within-time association between marital conﬂict and externalizing behavior at 6th grade, indicating that the prospective, transactional associations between these variables
remained even after accounting for the other predictors in
the model and the within time associations.
Pathways via parenting behavior
Consistent with previous ﬁndings using the current data set,
alcohol group status in infancy was associated with lower
maternal warmth and sensitivity toward toddlers at
24 months. Maternal warmth and sensitivity was stable
from 24 months through kindergarten and was positively
associated with monitoring in 6th and 8th grade. Monitoring
was not directly associated with teen dating violence.
However, there was an indirect inﬂuence of monitoring on
teen dating violence via externalizing behavior. That is,
higher monitoring was associated with lower externalizing
behavior both within time and prospectively from 6th grade
to 8th grade. Externalizing behavior was stable from 6th to
8th grade and 8th grade externalizing behavior was a
proximal predictor of involvement in dating violence in late
adolescence.
The model also supported a second pathway from
maternal warmth and sensitivity in the toddler years to
involvement in dating violence in late adolescence via selfregulation in the preschool years (36 months). Children with
warm and sensitive mothers in the toddler years had higher
self-regulation at preschool age, which in turn prospectively
predicted lower externalizing behavior in kindergarten. The
inclusion of the path from preschool self-regulation to 6th
grade externalizing behavior somewhat weakened the stability of externalizing behavior from kindergarten to 6th
grade which was originally signiﬁcant, indicating greater

changes in externalizing as a function of high selfregulation at preschool age. This suggests that selfregulatory skills developed in preschool continue to exert
a protective inﬂuence on behavior into middle childhood.
Externalizing behavior predicts difﬁculties in social
relationships
The model supported the hypothesis that externalizing
behavior exhibited at one time point would prospectively
predict problems in signiﬁcant social relationships at subsequent time points. That is, as predicted, externalizing
behavior in kindergarten was associated with 6th grade
sibling problems, externalizing behavior in 6th grade predicted afﬁliation with delinquent and substance using peers
in 8th grade and externalizing behavior in 8th grade predicted teen dating violence in late adolescence. Contrary to
expectations, sibling problems in 6th grade did not predict
afﬁliation with delinquent peers in 8th grade, and afﬁliation
with delinquent peers was not predictive of involvement in
teen dating violence. However, experiencing sibling problems in middle childhood was predictive of involvement in
dating violence in late adolescence.

Discussion
There has long been recognition that family processes in
early life play an important role in the development of teen
dating violence, with several researchers calling for longitudinal, theory-based research to identify the etiological
roots of dating violence (e.g., National Institute of Justice
2011; Schwartz et al. 2006; Shorey et al. 2008). Until
recently, research into the etiology of teen dating violence
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has been hampered by the dearth of longitudinal data that
extends back into early childhood and considers the family
context. The current study addresses this gap in the literature by examining the etiological pathways to teen dating
violence beginning in infancy with a sample at high risk due
to parental psychopathology related to fathers’ alcohol
problems.
The results of this study add to a growing body of
developmental research indicating that teen dating violence
has its roots in childhood externalizing behavior and that
parents play an important role in the development and
maintenance of such behavior (e.g., Madan Morris et al.
2015; Makin-Byrd and Bierman 2013). It further elucidates
the complex and varied developmental pathways through
which this occurs. The current study is unique in that it
identiﬁes family and child risk and protective factors associated with teen dating violence that are present as early as
12 months of age. The study also addresses how these early
risk and protective factors are related to previously identiﬁed risk factors present in early adolescence, thus providing
a lifespan developmental picture of teen dating violence risk
within the framework of a dynamic cascade model. In this
study, parental psychopathology in infancy (i.e., alcohol
problems, antisocial behavior, depressive symptoms) was
associated with a family context characterized by marital
conﬂict and low maternal warmth and sensitivity. These
conditions ultimately contributed to the child’s involvement
in teen dating violence through facilitating and maintaining
childhood externalizing behaviors, including aggression.
Although both childhood and adolescent aggression have
long been subjects of developmental research, to our
knowledge, this is one of the ﬁrst longitudinal studies to
prospectively link risk factors for the development of
childhood externalizing behavior to involvement in teen
dating violence in late adolescence, beginning with parental
risk factors present in infancy. The advantage of such a
multi-stage etiological model is that is that it can reveal
pathways and opportunities for prevention and intervention
at key developmental periods.
Within the framework of a dynamic cascade model of
development, two pathways from parental psychopathology
in infancy to involvement in dating violence in late adolescence were examined: (a) a marital conﬂict pathway
informed by social learning theory (Bandura 1973) and (b) a
pathway through parenting, informed by the ecological
transactional model of development (Cicchetti and Lynch
1993). As anticipated, parental psychopathology had
adverse effects on both the quality of the marital relationship and parenting in early childhood, setting the stage for
each of the hypothesized pathways.
Social learning theory is frequently used to explain the
relationship between violence in the family of origin and
involvement in teen dating violence. Based on social
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learning theory, we hypothesized that adolescents growing
up in households characterized by marital conﬂict would
learn to use aggression to manage relationship conﬂict and
thus would be more likely to be involved in teen dating
violence. We also anticipated that exposure to marital
conﬂict would be associated with difﬁculties in other social
relationships including sibling problems in middle childhood and afﬁliation with delinquent peers in early adolescence. Contrary to expectations, marital conﬂict was not
directly associated with sibling problems, afﬁliation with
delinquent peers or teen dating violence at any time point in
the model. However, there was an indirect effect of marital
conﬂict on teen dating violence via externalizing behavior.
Children growing up in households characterized by marital
conﬂict in early childhood were more likely to exhibit
externalizing behavior in kindergarten. Externalizing behavior remained stable across childhood and adolescence, and
contributed to teen dating violence both directly and indirectly through sibling problems in middle childhood. The
lack of a direct relationship between marital conﬂict at any
time point and teen dating violence in late adolescence
suggests that involvement in dating violence as a victim or a
perpetrator cannot be explained through simple modeling
effects. This ﬁnding points to the need to consider potential
mediating mechanisms.
There was support for an etiological pathway from parental psychopathology in infancy to teen dating violence in
late adolescence via parenting behavior. Speciﬁcally, the
model highlighted the role of maternal warmth and sensitivity in early childhood as protective against involvement
in teen dating violence through its inﬂuences on child selfregulation in early childhood and parental monitoring in
middle childhood and early adolescence. Both selfregulation and parental monitoring are protective against
externalizing behavior, a key risk factor for teen dating
violence.
Parents who are warm and sensitive are better able to
teach their children appropriate ways of processing and
dealing with emotions so that they are less likely to act out
in a hostile or disruptive manner (Chang et al. 2003,
Eisenberg et al. 2001). In contrast, harsh and aggressive
parenting can lead to maladaptive and externalizing behaviors (Schwartz et al. 2006). In this sample, parental psychopathology in infancy was associated with reduced
maternal warmth and sensitivity in the toddler years, which
in turn was associated with poor child self-regulation at
36 months and higher externalizing behavior in kindergarten. The current study extended previous ﬁndings (e.g.,
Eiden et al. 2007) by examining the pathways from parenting and self-regulation in early childhood into middle
childhood and adolescence.
The results indicated that self-regulation in preschool
continued to exert a direct inﬂuence on externalizing
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behavior into middle childhood, above and beyond kindergarten externalizing behavior, underscoring the importance of early childhood self-regulation on subsequent
developmental outcomes. Adolescents who are better able
to self-regulate are more likely to have high quality
romantic relationships characterized by caring, support,
low-negativity, and mutual satisfaction with the relationship
(Farley and Kim-Spoon 2014). Theoretically, the ability to
dampen a pre-potent response would be relevant to handling
conﬂict within the context of a dating relationship, where
the dominant response to feeling angry, hurt or emotionally
threatened may be to lash out physically or verbally against
a partner. Individuals high in effortful control may be better
able to suppress these strong aggressive urges in favor of
more appropriate responses that improve the quality of the
relationship.
Warm and sensitive parenting in early childhood was
also associated stronger parental monitoring in middle
childhood and adolescence. Parental monitoring has been
reliably identiﬁed as protective against a number of adolescent risk behaviors, including teen dating violence
(Foshee et al. 2015, 2016). The ﬁndings from the current
study provide some insight into how parental monitoring
protects against teen dating violence. Adolescents who are
well monitored by their parents are less likely to be
involved in externalizing behaviors, and externalizing
behavior is a strong and proximal predictor of involvement
in dating violence. Parental monitoring was inversely
associated with externalizing behavior both prospectively
from middle childhood to early adolescence and within time
at early adolescence. Parental monitoring was also negatively associated with afﬁliation with delinquent peers—
another risk factor for externalizing behavior-both prospectively and within time in early adolescence.
Externalizing behavior in early adolescence was the
strongest and most direct predictor of teen dating violence.
Consistent with the ecological transactional model of
development, child externalizing behavior was strongly
inﬂuenced by parental characteristics and the family context
in early childhood (i.e., parental psychopathology, marital
conﬂict and harsh/insensitive parenting) and in turn inﬂuenced how the child interacted with his/her social environment at subsequent developmental time points.
Interestingly, there was a transactional relationship between
marital conﬂict and kindergarten externalizing behavior,
with marital conﬂict at 36 months predicting child’s externalizing behavior in kindergarten, which in turn predicted
both sibling problems and parent marital conﬂict in 6th
grade. This suggests that middle childhood may be a critical
period for preventing dating violence through family
intervention, as it appears that child externalizing behavior
in middle childhood contributes to family conﬂict above
and beyond the inﬂuence of prior marital conﬂict. As
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children near the end of childhood, they shift their social
focus toward peers, yet they rely on what they have learned
in the family to guide their behavior with peers (PadillaWalker et al. 2010). In a stressful family context characterized by conﬂictual interactions among parents and
siblings, children are unlikely to learn the social skills they
need to successfully navigate adolescent social relationships
with peers and dating partners, thereby setting the stage for
teen dating violence.
Afﬁliation with delinquent peers is often cited as a risk
factor for teen dating violence (e.g., Bandyopadhyay et al.
2010; Madan Morris et al. 2015). As indicated above,
adolescents who lack self-regulatory skills and engage in
externalizing behavior are likely to experience peer rejection. This leads them to afﬁliate with other undercontrolled
peers, who may be accepting of aggression and involved in
delinquent activities including substance use. During adolescence, it is likely that romantic partners will be selected
from among this peer group or a group with similar values
(Capaldi and Smith 2003). If both members of the dyad are
low in self-regulation and high in aggression, relationships
will likely be of lower quality and characterized by conﬂict.
This may explain the high levels of mutual aggression
found within violent adolescent dating relationships in the
current sample and in others (e.g., Capaldi and Smith 2003;
Chiodo et al. 2012). Contrary to expectations, afﬁliation
with delinquent peers in early adolescence was not predictive of teen dating violence in late adolescence in this
sample. The reason for this is unclear. It may be because
most of the dating violence reported in the current sample
involved emotional abuse rather than physical or sexual
abuse. Approximately 60% of the participants reported
involvement in emotional abuse perpetrated toward or by an
intimate partner, whereas less than 10% reported involvement in physical, threatening, or sexual abuse. Unfortunately, such high rates of emotional abuse may be
considered normative and thus, not necessarily limited to
expression in delinquent populations. It may be that delinquent peer afﬁliation is related more strongly to involvement in more deviant or severe forms of dating violence,
such as physical or sexual abuse. Due to the small sample
size, we were unable to examine pathways to different types
of dating aggression.
Implications for the Prevention of Teen Dating Violence
The ﬁndings from this study clearly indicate that risk for
involvement in teen dating violenceis not restricted to early
adolescence. Rather, it stems from a lifetime of externalizing behavior and social difﬁculties. The dynamic cascade
model of risk development examined in this study reveals
several critical points for intervention that could help to
reduce adolescent involvement in teen dating violence, even
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before adolescence. Ideally, intervention should occur in
families when children are very young. Children reared in
homes characterized by parental psychopathology, including parental alcoholism, are at increased risk of involvement
in dating violence through the adverse effects of psychopathology on parenting behaviors that thwart the development of self-regulatory skills needed to inhibit aggression
and control behavior. The role of maternal parenting
behavior in the context of risk posed by fathers’ alcohol
problems may be especially critical and high maternal
warmth and sensitivity may be protective against child
externalizing behavior. Interventions designed to promote
maternal warmth and sensitivity in the toddler years may be
particularly helpful for reducing externalizing through
improving parent–child relations and facilitating the development of self-regulation.
Middle childhood also appears to be a critical period for
intervention. Externalizing behavior in kindergarten appears
to contribute to family conﬂict (i.e., between parents and
with siblings) in middle childhood, a time when youth are
beginning to form close relationships with individuals outside of the family unit. Presumably, as youth begin to move
into these new social realms, they carry with them the
interpersonal skills and conﬂict tactics learned in the family.
Pediatricians can screen for family violence, including
sibling and marital conﬂict, and help connect families with
resources to promote communication, conﬂict management
and self-regulatory skills. Schools can also provide interventions to improve social skills and conﬂict resolution.
Programs that promote social and emotional learning may
be particularly promising for reducing violence and delinquency (i.e., externalizing behaviors) among middle school
students and early adolescents (Jagers et al. 2015). Older
adolescents in high school may also beneﬁt from such
interventions; however, more research is needed to conﬁrm
this (Williamson et al. 2015).
Limitations and Strengths
As with any study, there are limitations that need to be
considered in interpreting the results. First, the sample
consisted of predominantly White families. Different
developmental pathways or processes may occur in families
of other races/ethnicities. Most signiﬁcantly, the relatively
small sample size prohibited us from testing a fully comprehensive model that included other variables that should
be theoretically associated with involvement in teen dating
violence (e.g., social competency, parent-to-child aggression, attachment). In developing the model, we chose the
pathways and time points that were most theoretically
meaningful from the standpoint of an ecological/transactional model of development. Preliminary analysis determined that some of the theoretically related constructs (e.g.,
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social competency) did not have predictive power within
the proposed models, so they were dropped from the ﬁnal
model to conserve power. We were also restricted by
sample size in examining if the pathways to teen dating
violence varied for boys and girls or for same sex relationships. These relationships should be explored in larger,
more representative samples.
Strengths of the study include an excellent retention rate,
measurement of different aspects of family functioning and
the use of multiple methods and measures including
laboratory assessments, as well as observational, parent
report and adolescent report data collected at key transition
points in development (toddler to preschool years, entry into
school, shift from middle to high school). The study contributes to the current literature on teen dating violence by
highlighting the importance of parenting in early childhood
and its implications for the development of aggression and
self-regulation across childhood and into adolescence.

Conclusion
Although teen dating violence is typically seen as a problem
speciﬁc to adolescent development, the ﬁndings of this
study indicate that risk for dating violence starts much
earlier in life. Parental psychopathology (i.e., alcohol problems, antisocial behavior, depressive symptoms) occurring
in infancy sets the stage for involvement in teen dating
violence by creating a hostile and conﬂictual family environment that contributes to and maintains externalizing
behaviors from early childhood into early adolescence.
Fortunately, this risk can also be mitigated via positive
parenting behaviors. Warm and sensitive parenting during
the child’s toddler years appears to protect against externalizing behavior through reduced marital conﬂict and
increased child self-regulation in preschool as well as
stronger parental monitoring in middle childhood and early
adolescence. The ﬁndings point to the need for early
intervention with children and families at risk due parental
psychopathology. Preschool and middle childhood may be
especially critical periods for intervention. Improving
family relationships in early life may serve to better prepare
youth to navigate the social complexities and stressors of
peer and dating relationships in adolescence, thereby reducing risk of teen dating violence.
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